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U.S. Department of Labor - Form approved
4/ pffice of Labor-Managemeant FOR M L M 3 0 Office of Managemer
and Budget

Wastinglon. DC 20210 LABOR ORGANIZATION OFFICER AND LI
. EMPLOYEE REPORT Expires 11-30.200¢

This report is n.andalory under-P L. 86-257, as amended Falure to comply may resullin eriminal prosecution, ‘ines, or cvil penalties as povided by 29 U.S.C 429 or 440.

L

For Officiat Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1 File Number - /ﬂ 4/” 2 Fiscal Year Coverad From
O\ // Q t // O"f Through: IZ / 3\ /OL"

1. Name and address of person filing. 4 Name, fie number, and address of labar organization.

Name DPH\HE,L_ MCCORI’Y‘UCH Name U, fr. PLomBERS EF1P6F$TT6RS
Labor Organizalion = le Mumber | o< AL NO. 398

P.Q. Box, Builthng and Room Number, if any [) 5 t)(ﬂ 0 /

street { lp " 2-1 MARKET ST,

P.C. Box, 8ldg., Room No., if any

sweet 1ol MARKET T,
ciy SAN FRANCISCO City SAN FRAMNCISCO
state QU A zpcode+4 Q10D sale C fx 2P Code + 4G40 D

5. Position in 1abor crganizalion. E«)&EC U Tl J 6 B OAR D ﬂ,\ Em 65: Fi

AN

a batow Ut, during the past fiscal year, you or your spouse of minoc child direztfy or indirectly had any of the following interests

Enter appropriate dat
{excopt as specified in the exclusions set forth in the instructions):

tincluding foans) with, er derived income or other economic benefit of

A. Held an interest in, engaged in transaclions I i
loyees your organization represents or is actively seeking to represent.

monetary value from an employer whose emp

6. Name and address of Employer (induding lrade name, if any). 7., Nature of Interest, Transaction, or Income.

Name

Trade Name, If any:

P.0. Bax, Bidg., Room No., if any

"7 5. Amount,
Street
City
State ZIP Code + 4
Slgnature

jury and other applicable penalties of the faw, that ali of the infarmation
documants), hay. been examined Dy the signatory and is, to the best of tha
naities in t1e instructions.)

15. Signature and verification. The undersigned declares, under penaity of Per
submitted in this report (including the information contained in any accompanying
undersigned's knowledge and belief, true correct, and compiete. (See the section on pe

Signed ,ﬁ"a,wuﬂ JYYIUC—_,—;Q on 10 AVL 2005 (H415)b2L - 2900

Ca'e Teiephone Numbper
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[ Name of Person Filing NAN (2 M cCoRMiC K Fite Number U-

8. Held an interast in or derived income or econom.c benefit with monetary value from a business (1) a
substantial part of which consisls of buying from, selling or leasing 1o, or otherwise dealing with the bus ness
of an employer ‘whose employees your labor organization represents of is actively seeking 1o represent or
(2) any pan of which consists of buying from or seling or leasing directly or indirectfy to, or atherwise
dealing with your labor organizalion or with a trust .n which your tabor arganization is inlerested.

8. Name and address of Business (including trade name, if any). 9. Business deals witll.

Nama
a. Labor Orgamzation

(b Trust )

Trade Name, if any:

P.O Box, Bldg, Room No , if any

c. Employet
Streat
City
State ZI7Code + 4
10. 11 8.b. ar .. is checked give rust or employer's name. 11.a. Nature of such dealing. “TH 'S 15 THE \l 6RRZ—Y
Neme | OcAL 3D TAVST FumDd SALARY FOR TEACHING APP-
Trade Name, i any. RﬁNTICESHIP CLRSSES P(‘T Tfff—
©.0. Box, Bidg., Room Na., if any Uprhopm HALL.,

r K ST,
Street “02 5 m AR €T 11.b. Approximate dolizr value of such dealing. .ﬁ SJ 87 LD

City SAN FRAMCISCO 12.a. Nature of inlercst neld or income received.

State ¢~ A ZPCode+4 Q4| O3

12.b. Amount.

C. Received from any employer (other than an employer cavered under pars A and B above)
or from any labor retations consuitant to an ernployer any payment of money of other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.

(including trade name, if any).

Name

Trade Name, if any:

P.C. Box, Bldj., Room No., if any

Street
City
State Z2IP Code + 4
%141). Amount of payment,
13.b. 1s the Business an Employer or Consultant ?
L
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